MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029863

DEPARTMENT OF PUBLIC HEALTH AND WEL ~
Ragistration Dlstrict N 3 l 8 . . . S ms STATE FILE NUMBER
DO NOT WRITE agistration Disteict No. ____ —Primary Registratlon Dlstri M, Registar's No':_"'"'- -

AMENDED
ON THIS STUB it =) ﬂllf‘D

1. PLACE QF DEAT" Y 2. USUAL RESIDENCE (Whare decessed lived. It institution: Residence before
s. COUNTY o. sTaTe  Missourds. couner admisslon]
b. COI'I;I' (If cutside corporate limits, give TOWNSHIP only) Llength of stay in 1k c. CiTY Inside Limits
TOWN St. Louis 1 1/2 Days 1own St. Louis X No Q)
¢, FULL NAME OF {If NOT in hospital, give location) Ingide Limits d. 5TREET (If outside, give lecation) Reside on Farm

wstution.  Christian fospital Yed1 NoD] AOPRES 61,28 Genevieve Avenue Yo O NeYD

3. NAME OF DECEASED Firnt Middle Lant 4. DATE Month Day Year

{Type or print) : OF
Julia E. Dilthey DEATH 7 29 1963
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J 8. _DATE OF pI 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad X] Divorced [ i§w6 Months Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION [(Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, #ven if ratired)

Tﬁ?ﬂﬁﬁ%%k.\ﬁet t_home | Hermann, Missouprd U.S.A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

unknown Deceased

palin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? : =2 *“—“T 17. INFORMANT Address

{Yas, no ar unknown) |(lf yan, give war or dates of sen Albert, D Dilthey 2326 mtley Avenue

]'3 j"{"s Ag‘?'." eI WAS CAtSD T ’°§; and {c). 971/St, Louis 36, Missoury hnceyALSEIvEeN

IMMEDIATE CAUSE () '[

DOCUMENT

which gave rise to
J/'r sbove cause (a),
stating the under- 2 {) . /
lying causas last. DUE TO (c} =
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. 1¥ deceased was female wes
disears condition given in PART | {a) there & pregnancy in last 90 deys.
———— O Yes o O Unkrown

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PARY 11 of item 1&)
PERFORMED ] (m] O
YES[] NO

‘\ ondmnnl, if any, DUE TO (b)

c———
——

20c. TIME OF Hour Month, Day. Year
INJURY 8.m.
' p.m. —— —

20d. INJURY QCCURRED 0o, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [ farm, factory, street, office bldg., efc.) .
NOT WHILE AT WORK [J L, — - —— E / /

har .- 2.
21. | attanded the deceased from 6 15 and Lt eaw ;o slive onﬁ%zégj—f
* m on the date nated shove, and to the best of my keowl , from tha causes stated.

Deasth occurred at.

- C}K Qe Ve %7 W ceeaY TS

Z3s. BURTAL, CREMATION, L3 DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of caunty) {State)
REMOVAL (Specify)

removal 7=-31-1953 Qak Grov Cemeterv St.

MACKALEEE NN & Son, Ind  2T6l E. Fair = D‘“E “CD i" AL REG.
BUL 3

__St. louis, Missouri 63107
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MEDICAL CERTIFICANO

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmar’s Statement on Reverse Side)}




I S TN
et Py
a A

STATEMENT BY I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on 1he reverse side of this cemflcate was embaimed by me,

-

. - - . _ N, ‘
or by Studem Embalmer NoI‘-
3

Ea g .
working under- my personal supervision. .

Student

Signature of Student Embalmer

Licensed Embalmer No. S /(/ (

P. O. Address
g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - . i

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.

et “




